T here has been increasing recognition that surrogate decision makers, often family members and friends, face many challenges when assisting incapable seniors. The literature to date has focused primarily on decisions about medical interventions or the withholding of treatment. More recently, there has also been interest in issues related to substitute consent for seniors' participation in research.
Two basic principles govern decision making on behalf of incapable individuals (1) . The primary standard is substituted judgement. Substituted judgement respects patient autonomy and asks the surrogate to make decisions according to what the patient would have decided when he or she was capable. The secondary standard is that of best interests, which obliges the surrogate to consider the patient's well-being. The surrogate is asked to consider what is best for the patient, while taking into account the patient's values and beliefs.
Many problems arise when trying to translate these principles into actual decision making, and there is evidence suggesting that the process of surrogate decision-making is often less than ideal. Few individuals have actually discussed or communicated their treatment wishes to their proxies (2) . Some proxies make different decisions for others than they would make for themselves (2), or they make decisions that contradict the patient's original intentions. Proxies also report not receiving necessary support from the health care team when having to make a difficult decision on someone's behalf (3).
Many factors influence the choices made by surrogates, including the cognitive status of the patient, the patient's perceived quality of life, the caregiver burden (4), and the decision-making standard (that is, substituted judgement or best-interest standard). Family members may be influenced by emotional responses when acting as decision makers, and they may find it difficult to distinguish the patient's interests from their own or to ignore financial concerns (5) . There is also evidence suggesting that surrogates may be less 
Case Vignette
Mrs B is a widow, aged 83 years, who lives in an apartment alone. She was referred for psychiatric assessment when it became clear she was having difficulties managing her routine activities. She was not able to keep the apartment clean, prepare meals, or care for herself. She was found to be suffering from a progressive dementia, and it was believed that she needed extra help in the community and might ultimately require placement in a nursing home. Mrs B was incapable of making the decision to move. To arrange for the in-home services and to complete the applications for nursing homes, it was necessary to consult her granddaughter, who had a valid power of attorney for personal care. The granddaughter did not feel she could make these decisions, stating that she had not understood she might be asked to do this when accepting the role of personal care attorney. She did not feel she could overrule her grandmother's then-stated wishes not to move and not to accept any help. Despite being informed of her grandmother's condition and of her inability to make necessary decisions, the granddaughter was uncomfortable with the situation and needed significant support from the multidisciplinary team.
Discussion
In this case, the surrogate felt unprepared to make decisions on behalf of her grandmother. She had little understanding of her role and was not given previous directions by Mrs B to assist her in decision making. This discussion focuses on what clinicians and researchers might do to help surrogate decision makers and to promote understanding of these issues.
Advanced Planning
Most individuals are comfortable with planning for financial matters and most complete a legal will, but fewer are comfortable with personal care planning beyond drafting advance medical directives. Although drafting powers of attorney for personal care is encouraged, it is not clear whether drafting these documents includes frank discussion about plans for when one might need assistance. If discussions about the future occur, they are often very limited and may comprise unrealistic requests such as, "Never put me in a nursing home." Moreover, the function of the personal care attorney is not always discussed.
There is clearly a role for clinicians and legal and financial advisors to assist individuals in thinking about such matters, to encourage them to discuss these issues with their families, and to plan for the future. Although dementia care guidelines emphasize the need for advanced planning and recommend that persons with dementia think about the future (7), it is not clear that the necessary discussions are taking place. Being informed about their decision-making role when drafting these documents might make the surrogates' subsequent task easier. Honest discussion about future preferences when drafting the power of attorney (or any time thereafter) may provide surrogates with guidance in future decision-making.
Identification of Problems
It is often difficult for families to judge when someone they know and care for has become incapable of making certain decisions. Public education about the processes inherent in normal and abnormal aging might alert both family members and concerned friends and neighbours to when a senior is failing in his or her abilities. Being informed could allow families to recognize problems earlier, motivating them to take steps toward helping a senior or to get advice about what to do. Medical and social services that assist vulnerable seniors must continue to publicize their availability so that family members understand who to contact when they have concerns. Such contact might have allowed this granddaughter to get assistance earlier rather than waiting until the situation had become problematic.
Assisting Caregivers in Decision Making
Little has been written about caregiver experiences with making personal care decisions for incapable seniors. A qualitative study by Penrod examined the caregiver experience of placing seniors from an acute care facility into long-term care. Uncertainty regarding the diagnosis and prognosis, the sense of urgency felt in needing to make a quick decision, and the lack of information about the options available in nursing homes or home care were themes highlighted by the participants (8).
Few caregivers actively plan for the institutionalization of their loved ones and repeatedly report that this decision is one of the hardest to make. Studies show that caregivers' personal and social resources are factors affecting their perceptions of nursing home placement (9) . Caregivers with limited resources report the most difficulties, viewing family and friends as less helpful, thereby complicating attempts to aid them during this difficult time. Lewine and Zuckerman suggest that families need education, skills acquisition, and open communication from professionals to deal with these circumstances. They encourage treatment teams to establish partnerships with families (10). This is particularly important for family members who are making decisions on behalf of another member, as shown in the above-described case.
Decision aids may be a helpful tool for treatment teams, and several innovative methods have been reported. Baergen suggests that a value history may provide some assistance to surrogates (11). Albert and colleagues developed a quality of life measure for dementia patients (12) . This measure captured a great range of variation in the experience of dementia; it might be useful to clinicians helping families to assess patients' quality of life before choosing appropriate interventions.
Koch pointed out that surrogates make patient care decisions from a different perspective from that endorsed by medical professionals. He described a case study in which a caregiver sought advice online from women like his mother, hoping they could provide him with guidance on the treatment decisions he had to make on his mother's behalf (6).
Smucker and others reported that the medical treatment preferences of elderly patients in 9 hypothetical illness scenerios (including Alzheimer's disease) were similar to the surrogates' choices (13) . The authors proposed collecting data from patients or individuals who are facing the choices in question, such as those with early dementia. This information could be very helpful for surrogates.
Lewis and others describe a decision-making guide designed to assist caregivers who are facing difficult decisions (14) . (16) and incorporating everyday ethics in the approach to ethical issues within this population (17) . These approaches focus on personal care decisions that directly impact the day-to-day life of those living with a dementing illness and encourage individuals with dementia to be involved in the decision-making process.
Conclusion
The discussion concerning surrogate decision making must be broadened beyond medical interventions to include the perspective of day-to-day living. Issues arising in geriatric psychiatry highlight the challenges inherent in personal care decision making and the needs of substitute decision makers. Further exploration and research into these issues is required to allow professionals to support families in developing effective partnerships to assist seniors.
Résumé : Le fondé de pouvoir : enjeux spéciaux de la psychiatrie gériatrique
Les fondés de pouvoir, qui sont habituellement des membres de la famille et des amis, sont souvent appelés à aider les personnes âgées qui sont incapables de prendre certaines décisions. Jusqu'ici, la documentation a mis l'accent principalement sur les décisions touchant le traitement médical. Il y a moins d'articles sur les questions qui se posent aux fondés de pouvoir lorsqu'ils prennent d'autres types de décisions qui sont souvent soulevées dans la pratique de la psychiatrie gériatrique. Cet article présente un cas relié aux décisions sur des soins personnels. La discussion porte sur des domaines qu'il faut aborder pour comprendre et aider les fondés de pouvoir à prendre des décisions sur les soins personnels à l'avenir.
